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COST-EFFECTIVENESS OF RECOMBINANT HUMAN ERYTHROPOIETIN FOR PREVENTING TRANSFUSIONS IN CRITICALLY ILL PATIENTS
Sullivan PW, MacLaren R University of Colorado School of Pharmacy, Denver, CO, USA OBJECTIVES: Anemia occurs in approximately 75-95% of patients admitted to the ICU for at least 3 days and is associated with lengthened intensive care unit (ICU) stay and increased mortality. However, red blood cell (RBC) transfusion is also associated with deleterious effects and may increase mortality. The objective of this analysis was to examine the cost-effectiveness of using recombinant human erythropoietin (rHuEPO) to prevent or reduce the use of RBC transfusions in a mixed (medical/surgical/ trauma) ICU. METHODS: The authors used decision analysis to examine the immediate and lifetime costs and effectiveness of using rHuEPO. The model included: feasibility (the deferral rate for allogeneic RBC transfusions), rHuEPO efficacy (the reduction in allogeneic RBC use), and adverse effects of rHuEPO and allogeneic RBC transfusions. Adverse effects of rHuEPO included deep venous thrombosis (DVT) and thrombocytopenia. Adverse effects of RBC transfusion included acute lung injury (ALI), hemolytic reaction (HR), and febrile reactions (FR) including hepatitis B (HB), hepatitis C (HC), human immunodeficiency virus (HIV), and human T-cell lymphotrophic virus (HTLV). Effectiveness was measured using discounted quality-adjusted life years (QALYs). Costs are expressed in 2002 U.S. dollars using 3% as the discount rate. Univariate sensitivity analysis was conducted to examine the impact of uncertainty in the parameter estimates on the results of the model. RESULTS: For the base case analysis, the cost-effectiveness of using rHuEPO to prevent anemia-related RBC transfusions was $17,806,000/QALY. Results of the sensitivity analyses revealed that the cost and total dose or units transfused of rHuEPO and RBC transfusion had the greatest impact on the expected cost of therapy. QALY decrements associated with adverse effects had minimal impact on the expected effectiveness of treatment. CONCLUSIONS: It is unlikely that the use of rHuEPO to prevent or reduce RBC transfusions in a mixed ICU population is costeffective. year + $3064 (r 2 = 0.61)]. CONCLUSIONS: In this series of severe hemophilia patients, prophylactic treatment was found to be very expensive at more than $50,000 per patient. However, the results were sensitive to the clotting factor unit cost, which comprised 94% of the total average cost/patient/year. For all patients, a decrease in number of bleeds, hospitalizations and hospital days was observed over time, suggesting increasing quality of life.
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COST ANALYSIS OF PROPHYLACTIC TREATMENT OF CHILDREN WITH SEVERE HEMOPHILIA A IN CANADA
